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Ode  to  the  Doctor 


“Who  works  from  morn  till  set  of  sun, 

The  whole  day  long  is  on  the  run, 

And  yet  whose  work  is  never  done? 

The  Doctor. 

“Who's  roused  up  in  the  dead  of  night 
By  some  one  in  a  dreadful  fright 
Who’s  sure  she's  going  to  die  tonight? 

The  Doctor. 

“Who  when  the  days  are  shocking  hot 
Can  seek  no  cool  sequestered  spot 
Because  he  must  be  on  the  trot? 

The  Doctor. 

“Who  when  the  mercury  is  low, 

Long  weary  miles  must  often  go, 

Through  cutting  winds  and  blinding  snow? 
The  Doctor. 

“Who  has  to  hear  the  countless  ills 
And  deal  out  multitudes  of  pills 
To  those  who  never  pay  their  bills? 

The  Doctor. 

“Who  must  not  show  that  it’s  a  bore 
To  hear  each  family  history  o’er 
Five  generations  back  and  more? 

The  Doctor. 

“Who  should  be  placed  among  the  saints 
Whom  history  with  us  acquaints 
For  patient  listening  to  complaints? 


The  Doctor.” 


PRACTICAL  APPLIANCES  FOR  THE  BUSY 

PHYSICIAN 


SCOTT  HUMERUS  SPLINT 


CLAVICULAR 

CROSS 


DePUY  CLAVICLE 


3  Sizes,  ea. _ $5.00 


$10.00 


Three  Sizes,  each 


HANDY  BUCK’S  EXTENSION 


DePUY  FOREARM 


DePUY  ROLLED  COLLES 


$6.00 


DePUY-CLAYTON  KNEE 
CALIPER  ~ 


WALKING  CALIPER 


2  Sizes 
Ea.  $12.50 


3  Sizes 
Ea.  $12.00 


$15.00 


FRACTURE  BOOK  MAILED  FREE  UPON  REQUEST 


DePUY  MANUFACTURING  COMPANY 

WARSAW,  INDIANA 


When  in  Memphis 


Make 


Hotel  Gayoso 


Your  Home 

And  you  will  be  made  to  feel  at  home 
in  every  sense  of  the  word.  Not  one 
thing  that  adds  to  your  comfort  and 
happiness  will  be  overlooked.  .  .  . 


HOTEL  GAYOSO— MEMPHIS,  TENN. 
C.  C.  Cartwright,  Manager 


,  GWINNER-MERCERE  CO. 

191  Madison  Ave.  —  Phone  8-3115 

Memphis,  Tenn. 

SURGICAL  and  HOSPITAL  SUPPLIES  ; 

Infra-Red  Therapy  and  Sunshine  Carbon  Arc  Lamps. 

Ultra  Violet  Lamps* 

Complete  Line  Physician’s  Office  Equipment. 

Baumanometer  Life  Time  Blood  Pressure  Apparatus 

Sterilizers,  Boston  Bags,  Scales,  Gas  Machines 
Swan-Myer  Intravenous  and  Biological  Products. 

Trusses,  Abdominal  Supporters,  Elastic  Stockings,  Crutches, 
Invalid  Chairs,  Sick-Room  Supplies. 

-  Copy  of  our  Catalog  will  gladly  be  sent  on  requett  - 


Fluoroscopic 


Tilting  Table 


The  JRK  Model  is  a  complete  varipoise  man¬ 
ually  operated  Fluoroscopic  Tilting  Table,  pro¬ 
viding  for  fluoroscopy  from  Trendelenburg  to 
vertical,  and  any  intermediate  angular  position. 
It  is  equipped  with  a  “Power-Plus”  UNCONDI¬ 
TIONALLY  guaranteed  transformer. 

This  memorial  X-ray  plant  is  offered  to  the 
profession  at  a  new  low  price  that  the  name  of 
J.  Robert  Kelley  may  become  as  familiar  in  the 
office  of  the  physician  as  in  the  leading  insti¬ 
tutions  of  the  nation — a  fitting  tribute  to  the 
man  who  gave  his  life  to  the  advancement  of 
X-ray  science. 

p  -%  *  *\  ■ 

Descriptive  literature  sent  bn  request. 


ONLY 


$1249 

COMPLETE  AS  ILLUSTRATED 


Equipment  consists  of  12”xl8”  Fluoroscopic 
Screen,  unconditionally  guaranteed  “Power-Plus” 
5-30  X-ray  Transformer,  Remote  Control  Unit 
and  Self-Rectified  X-ray  Tube. 

This  apparatus  may  be  installed  in  your  of¬ 
fice,  ready  to  operate,  for  the  new  low  price 
stated  above. 

For  physicians  desiring  radiographic  appara¬ 
tus,  we  will  furnish  our  Duo-Rail  ball-bearing 
tube  stand  and  Uni-Speed  Bucky  with  the  above 
table,  at  an  additional  cost. 


Orders  accepted  now  for  delivery  after  May  1,  1932,  but  this 
offer  expires  at  midnight,  April  30,1932. 

THE  DICK  X-RAY  CO. 

Exclusive  distributors  of  Kelley-Koett  X-ray  Apparatus. 

Medical  Arts  Bldg.  Memphis,  Tenn. 
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Our  two  year  medical  department  has  been 
threatened  by  a  legislative  committee.  We 
want  to  admonish  them  to  go  slow  and  to  be 
more  careful  in  their  statements.  We  trust 
that  they  will  read  Dr.  Culley’s  address  in  full 
and  get  the  facts  more  clearly  before  them.  We 
can  not  afford  to  give  up  this  school.  It  has 
rendered  too  much  service.  It  has  much  more 
to  do.  Our  man  power  is  our  greatest  wealth. 
Its  education  and  the  conservation  of  its  health 
is  our  most  important  duty.  We  need  to  give 
our  own  young  men  a  medical  education  and 
we  need  to  have  their  services.  Many  young 
men  a  medical  education  and  we  need  to  have 
their  services.  Many  young  men  who  have  the 
medical  soul  throbbing  within  their  bosom  can 
go  to  Ole  Miss  for  two  years  who  are  unable  to 
go  out  of  th°  state  for  the  four  years.  It  is  not 
too  expensive  Mr.  Legislative  Committee.  Don’t 
say  this  again.  It  is  an  investment  that  you  can 
not  afford  to  nc-p  make.  When  you  get  in  debt 
you  must  invest  «nd  make  profit  to  enable  you 
to  get  out.  It  is  true  that  Mississippi  is  now 
convalescing  from  Typhoid  financially  speaking, 
but  if  you  buy  an  educational  suit  to  fit  at  this 
time,  if  the  state  lives,  and  live  she  will,  then 
in  a  few  months  or  years  at  most,  you  will  have 
to  discard  a  good  suit  and  buy  another  one. 
You  will  have  a  waste.  We  can  not  give  up  our 
medical  school.  We  can  not,  we  must  not,  we 
will  not.  Let  every  member  of  the  profession 
come  to  its  aid  at  this  time. 


The  British  Medical  Journal,  London,  con¬ 
tains  the  announcement  that  at  a  meeting  of 
the  Council  of  the  Royal  College  of  Surgeons 
of  England,  Lord  Moynihan,  President,  in  the 
chair,  The  Right  Hon.  Lord  Dawson  of  Penn, 
P.C.,  G.C.,  V.O.,  K.C.B.,  K.  C.  M.  G.,  Physi¬ 
cian  to  His  Majesty  the  King,  and  President  of 
the  Royal  College  of  Physicians  of  London,  and 
Sir  Henry  Wellcome,  LL.D.,  F.S.A.,  founder  of 
The  Wellcome  Research  Institution,  were  elect¬ 
ed  Honorary  Fellows  of  the  Royal  College  of 
Surgeons. 

The  Royal  College  of  Surgeons  of  England 
is  one  of  the  most  exclusive  scientific  bodies  in 
England,  and  the  bestowal  of  this  honor  on 
Sir  Henry  Wellcome  is  very  exceptional  in  that 
aside  from  members  of  the  Royal  Family,  Sir 
Henry  is  the  second  person  not  holding  a  med¬ 
ical  degree  upon  whom  this  rare  distinction  has 
been  conferred,  the  first  and  only  other  recip¬ 
ient  being  the  famous  Field  Marshall,  Lord 
Roberts  of  Kandahar. 

Sir  Henry  Wellcome  is  of  American  birth  and 
is  well  known  for  his  world-wide  scientific  work 
and  extensive  pioneer  researches  in  connection 
with  tropical  diseases,  including  the  founding 
of  The  Wellcome  Tropical  Research  Labora¬ 
tories  at  Khartoum  on  the  Upper  Nile  Regions 
of  the  Sudan,  Africa.  He  is  also  a  Director  of 
the  Gorgas  Memorial  Institute,  Washington,  D. 
C.,  with  its  Tropical  Research  Laboratories  at 
Panama. 
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Our  state  meeting  was  moved  up  to  April 
to  get  out  of  the  way  of  the  A.  M.  A.  It  was 
held  in  Jackson,  our  state  capital,  at  the  new 
Robert  E.  Lee  Hotel,  which  hotel  did  itself 
proud  in  entertainment.  Dr.  J.  C.  Culley  was 
president.  His  address  was  on  medical  educa¬ 
tion.  It  was  able  and  instructive.  He  made  a 
strong  plea  for  the  medical  department  at  Ole 
Miss.  Dr.  W.  S.  Leathers,  former  dean  of 
Medicine  at  Ole  Miss  and  Secretary  of  the 
Board  of  Health  of  Mississippi,  and  now  Dean 
of  the  Medical  Department  of  Vanderbilt  Uni¬ 
versity  was  the  orator  of  the  occasion.  He  spoke 
on  the  relation  of  public  health  and  general 
practice  and  the  future  outlook  of  both.  It 
was  a  masterful  oration.  Every  physician  in 
the  state,  in  fact  every  citizen  should  have 
heard  both  addresses.  They  should  yet  be  puo- 
lished  in  every  paper  in  the  state.  Mississippi 
can  ill  afford  to  lose  the  medical  department 
at  Ole  Miss.  It  is  reaching  many  worthy  young 
men  who  are  permeated  by  the  medical  spirit 
and  who  could  not  go  out  of  the  state  for  the 
full  four  year  course.  It  is  not  costing  the  state 
so  much  as  some  legislative  committees  would 
have  us  believe.  Our  two  year  course  stands  at 
the  top  of  the  list  for  the  ten  two  year  schools 
in  the  U.  S.  A.  Legitimate  public  health  is 
our  great  barrier  to  state  medicine.  Dr.  Leath¬ 
ers  paid  high  tribute  to  our  public  health  de¬ 
partment.  We  still  claim  Dr.  Leathers.  We 
are  just  lending  him  to  Vanderbilt. 

The  different  sections  presented  fine  pro¬ 
grams.  Dr.  Edley  Jones  was  alive  on  the  job 
for  the  eye,  ear,  nose  and  throat  department, 
Dr.  Smith  of  Vicksburg,  one  of  the  outstand¬ 
ing  public  health  officers  of  Mississippi  and  the 
South  did  himself  honor  for  his  department; 
Dr.  Rembert  put  up  a  strong  bunch  of  essayists, 
the  surgical  section  came  up  strong,  and  Dr. 
Adkins  deserves  plenty  of  honor  for  his  pro¬ 
gram  on  the  radiological  section.  Dr.  W.  W. 
Robinson's  discourse  on  chronic  appendicitis 
with  liis  siides  was  in  keeping  with  the  master¬ 
ful  student  he  is.  Dr.  Martin  of  Dallas  on  the 
Cancer  Problem  was  worth  crossing  the  con¬ 
tinent  to  hear.  Dr.  Rembert’s  program  was 
strong  throughout.  Dr.  Brown  of  Little  Rock 
suggested  a  most  valuable  line  of  thought  pe¬ 
culiar  to  practice  at  this  time  along  the  suicidal 
tendencies  of  the  times.  We  did  not  hear  many 
of  the  papers  of  the  eye,  ear,  nose  and  throat 
section  and  public  health,  but  we  heard  enough 
to  make  us  know  that  they  were  up  to  a  high 
standard.  The  local  men  in  all  departments 
had  fine  papers  as  well  as  the  out-of-state  es¬ 
sayists.  On  the  surgical  section  Drs.  Sanders, 
Dabney  and  Haggard  brought  forth  much  fav¬ 
orable  comment.  Dr.  Sanders  is  one  of  the 
thorough  students  of  the  South,  Dr.  Dabney  is 
a  native  of  Mississippi,  one  to  whom  we  love  to 
do  honor  and  in  whom  we  feel  a  pride,  an  able 
gynecologist  and  editor  of  the  Southern  Medi¬ 
cal  Journal,  while  Dr.  Haggard  is  a  former 
president  of  the  A.  M.  A.,  a  surgeon  of  nation¬ 


al  reputation,  and  a  ranking  orator  of  the 
"world.” 

Six  hundred  and  sixty-six  registered  at  the 
state  meeting.  Taking  into  consideration  the 
“times”  this  was  a  wonderful  showing.  It  is 
evidence  of  the  fine  work  President  Culley  did 
as  president.  Nothing  counts  like  the  spoken 
word  impressively  said.  Dr.  Culley  traveled 
the  state,  carried  his  ideas  and  conveyed  those 
of  one  section  to  another.  His  work  as  presi¬ 
dent  was  monumental. 


Dr.  Lowrey  Rush  of  Meridian  is  a  new  mem¬ 
ber  of  the  Council.  He  is  a  thorough  student, 
full  of  medical  optimism,  and  he  possesses  a 
personality  charged  with  inate  culture  and  re¬ 
finement.  He  will  do  honor  to  the  honor  con¬ 
ferred  upon  him. 


Dr.  Dicks  of  Natchez  is  the  president  elect  of 
the  State  Medical  Association.  He  has  served 
as  secretary  of  the  council  for  a  number  of 
years.  For  many  years  he  has  rendered  valu¬ 
able  service  to  organized  medicine  in  Missis¬ 
sippi.  He  is  one  of  the  most  systematic  think¬ 
ers  and  workers  in  the  medical  profession  of 
Mississippi.  In  physique  he  is  perhaps  our  most 
distinguished  in  appearance.  He  has  plenty  of 
personality.  He  practices  medicine  with  ease 
because  of  the  love  he  has  for  it.  We  predict 
for  him  an  able  administration. 


Dr.  Joe  Green  is  another  new  member  of  the 
council.  Dr.  Joe  has  the  mother  wit.  He  is 
an  outstanding  medical  philosopher.  He  will 
make  a  fine  member  of  the  council. 


The  Mississippi  State  Hospital  Association 
had  a  most  successful  meeting  at  the  Edwards 
Hotel  on  Monday  April  11th.  Dr.  Leon  S.  Pip- 
pincott  did  honor  to  the  association  as  its  presi¬ 
dent.  He  is  a  systematic  worker  and  does  not 
let  up  until  victory  is  accomplished.  Will  Ross 
of  Milwaukee  was  the  special  speaker  of  the 
evening.  Gov.  Conner  was  unable  to  attend. 
Dr.  J.  Gould  Gardiner  of  Columbia  was  elected 
president  of  the  association.  This  honor  was 
well  and  worthily  bestowed.  Dr.  Gardiner  is 
one  of  the  sane,  sensible  and  sound  surgeons  of 
the  state.  He  can  be  depended  upon  for  safe 
leadership.  Much  good  will  result  from  these 
hospital  meetings.  We  must  put  more  business 
into  hospital  management.  We  must  learn  what 
constitutes  the  essentials  and  must  leave  off  a 
lot  of  the  expensive  show.  With  all  due  re¬ 
spect  to  everybody,  we  have  not  had  very  much 
real  sensible  business  applied  in  our  hospitals, 
generally  speaking.  Hospitals  can  yet  be  op¬ 
erated  for  less  money  and  still  furnish  more  ef¬ 
ficiency  and  can  make  some  profit  on  the  in¬ 
vestment.  The  hospital  organization  of  our 
state  has  before  it  a  great  outlook  for  service. 


The  next  meeting  of  our  society  will  be  held 
in  Amory.  It  will  be  good  to  be  there. 
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The  American  Medical  Association  will  hold 
its  annual  session  in  New  Orleans,  May  9th  to 
13th.  Mississippi  should  be  well  represented. 
The  A.  M.  A.  is  a  great  organization.  New  Or¬ 
leans  is  a  wonderful  city  in  which  to  visit.  It  is 
the  oldest  and  the  newest,  the  most  beautiful 
and  the  ugliest,  the  most  cosmopolitan  and  the 
most  provincial,  the  most  learned  and  the  most 
ignorant,  the  most  progressive  and  the  most 
backward  of  any  you  will  visit.  But  it  is  a 
friendly  city.  It  is  a  city  you  will  love.  It 
grows  on  you.  It  is  the  home  of  Tulane,  the 
greatest  all-round  under-graduate  medical 
school  in  America.  Tulane  is  making  rapid 
strides  under  Dean  Bass,  a  native  Mississippian, 
who  makes  our  hearts  swell  with  pride.  It  is 
the  home  of  Dr.  Rudolph  Matas,  our  most  ver¬ 
satile  professional  mind,  the  man  with  a  medi¬ 
cal  soul  and  a  missionary  heart.  New  Orleans 
is  the  home  of  one  of  the  book  stores  of  Dr.  J. 
A.  Majors,  a  native  son  of  Booneville,  who  is 
always  bubbling  over  with  optimism  and  good 
cheer,  one  of  the  cleverest  of  the  cWer.  Go  to 
the  A.  M.  A.  if  at  all  possible. 


Dr.  James  A.  Acker  Jr.,  of  Aberdeen,  our  ef¬ 
ficient  secretary,  is  now  president  of  the  Mis¬ 
sissippi  State  Medical  Association.  He  will  do 
honor  to  himself,  to  our  society  and  to  the  state 
association.  He  is  a  systematic  worker.  He 
will  be  actively  on  the  job.  We  are  proud  to 
have  Dr.  Jim  president  of  the  state  association. 


You  will  read  with  interest  and  profit  the 
paper  of  Dr.  Norwood.  In  some  quarters  too 
much  importance  may  have  been  attached  to 
laboratory  tests,  but  as  a  rule  we  do  not  have 
enough  of  it  by  a  lot.  This  is  an  age  that  is 
calling  for  efficient  application  of  the  already 
known  and  tried  medical  truths.  It  is  not  so 
much  that  the  doctor  does  not  know  that  he 
lets  important  things  slip  by  him  on  diagnosis, 
but  it  because  he  does  not  do,  does  not  make 
the  careful  and  systematic  examination  on  eve¬ 
ry  patient  that  he  should.  A  blood  smear,  urine 
analysis,  Wassermann  test,  and  feces  exami¬ 
nation  should  be  included  in  the  routine  in  the 
first  examination.  It  is  true  that  we  need  to  re¬ 
new  our  interest  in  clinical  symptoms,  they  are 
the  sheet  anchors,  but  the  laboratory  tests  come 
hard  by  their  side.  Get  the  laboratory  habit. 
Do  or  have  it  done.  Heed  the  admonition  of 
Dr.  Norword. 


Diagnosis  and  Treatment  of  Perforated  Gas¬ 
tric  and  Duodenal  Ulcer  by  Dr.  R.  D.  Kirk 
with  the  discussions  will  give  you  the  latest 
and  the  best  on  the  subject.  Dr.  Kirk  has  had 
an  unusually  large  number  of  these  cases.  Per¬ 
sonally  we  are  strong  for  the  “Cold  Patch”  plan 
having  had  four  cases,  two  gastric  and  two 
duodenal  without  the  loss  of  one.  We  also  be¬ 
lieve  in  drainage  in  the  average  case. 
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Dr.  Philpot,  Secretary  of  the  Hospital  Com¬ 
mittee,  made  a  report  to  the  association  at  its 
recent  meeting.  The  report  was  accepted  and 
the  committee  was  continued.  The  bill  being 
sponsored  by  the  committee  is  to  proportion 
the  funds  over  the  state  on  a  per  capita  basis. 
This  is  fair  and  just.  It  will  mean  much  to  the 
development  of  more  efficient  medicine  in  the 
small  town.  Modern  medicine  is  even  now  on 
its  march  to  the  country  and  small  town.  The 
town  of  two  to  twenty  thousand  population  will 
be  the  meeting  place  of  the  profession  and  the 
rank  and  file  of  our  population.  The  develop¬ 
ment  of  medical  centers  in  the  small  town  is 
the  answer  to  the  high  cost  of  medical  care. 
The  equal  distribution  of  funds  by  the  state  for 
the  actual  charity  will  aid  this  move  very  great¬ 
ly.  You  should  stay  behind  the  hospital  com¬ 
mittee  until  this  job  is  finished.  See  or  write 
your  representative. 


You  will  notice  an  announcement  of  the  meet¬ 
ing  of  the  Proctological  Society  which  is  to  con¬ 
vene  in  Memphis.  Many  general  practitioners 
would  do  well  to  attend  this  society.  A  rectal 
examination  needs  to  be  made  a  hundred  times 
more  often  than  it  is.  The  general  practitioner 
needs  to  have  a  general  knowledge  of  rectal  dis¬ 
eases  and  he  needs  to  know  when  they  should 
be  referred  to  the  specialist. 


For  the  next  thirty  days  we  are  offering  The 
Mississippi  Doctor  for  one  year  for  one  dol¬ 
lar.  The  Mississippi  Doctor  has  a  mission.  It 
has  been  the  champion  of  the  small  hospital. 
It  is  the  leader  of  modern  medicine  to  the  coun¬ 
try.  It  is  trying  to  raise  the  efficiency  of  the 
general  practitioner  of  medicine  and  surgery. 
It  is  the  journal  of  the  rank  and  file  of  the  pro¬ 
fession.  It  stands  for  every  good  cause  in 
which  the  entire  profession  is  interested.  We 
believe  you  will  be  pleased  with  the  journal. 
Some  of  you  have  had  it  without  cost.  You 
can  be  a  help  to  the  journal.  The  journal  will 
help  you.  Will  you  not  help  us  to  double  the 
subscription  list.  Send  us  your  one  dollar  for 
your  subscription.  Ask  your  friends  to  sub¬ 
scribe.  Help  your  self  to  solve  your  medical 
problems  through  a  Mississippi  Journal. 


People  continue  to  get  sick  and  die  of  com¬ 
mon  every  day  diseases.  The  average  practi¬ 
tioner  should  be  able  to  do  as  much  for  eighty 
five  per  cent  of  those  as  the  specialist. 


We  have  plenty  of  physicians  in  practice  to 
take  care  of  the  people  of  the  United  States. 
What  we  need  is  to  sell  them  to  the  small  town 
and  rural  community  and  de-centralize  the 
profession. 


The  physician  that  is  always  ascribing  ul¬ 
terior  motives  of  “politics”  to  his  fellow  prac¬ 
titioner  will  usually  bear  close  watching. 
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A.  F.  Cooper,  M.D. 


The  above  is  a  good  likeness  of  Dr.  Arthur 
F.  Cooper,  Secretary  of  the  Mid-South  Post 
Graduate  Medical  Assembly,  formerly  the  Tri- 
States.  This  association  meets  at  the  same 
place  each  year,  the  Peabody  Hotel,  all  the 
lectures  are  in  one  assembly  room.  The  pro¬ 
gram  tries  to  cover  major  subjects  in  medicine 
and  surgery.  The  essayists  are  the  best  that 
can  be  found  in  the  United  States.  Their 
symposiums  are  the  last  word  on  the  subject. 
It  is  doubtful  if  you  can  find  another  medical 
assembly  that  offers  so  much  in  such  a  short 
time.  It  epitomizes  the  latest  and  the  best  in 
profession  in  a  four  day  course.  It  gives  the 
essentials  to  the  specialist  and  at  the  same  time 
enlightens  the  general  practitioner  and  teaches 
him  to  know  when  he  should  refer  his  patient. 
It  has  a  broadening  effect  both  on  the  special¬ 
ist  and  the  practitioner,  helps  them  to  corro- 
late  their  work. 

Cordiality  and  good  fellowship  reigns  su¬ 
preme  at  this  assembly.  Southern  culture  and 
hospitality  still  holds  strong  in  Memphis,  Ten¬ 
nessee,  on  the  banks  of  the  Father  of  Waters. 
It  is  a  city  of  satisfied  inhabitants,  and  a  city 
that  you  like  to  visit  again  and  again. 

The  Peabody  Hotel,  the  home  of  the  Mid- 
South  Assembly  is  not  to  be  surpassed  in  Ameri¬ 
ca  when  it  comes  to  accomodations  that  please 
the  guests.  It  is  especially  suited  to  the  con¬ 
veniences  of  conventions. 

It  does  seem  that  people  are  born  to  a  pur¬ 
pose,  that  they  are  predestined  and  foreordain¬ 
ed  to  a  special  work.  At  any  rate  you  could 
not  make  out  your  order  and  get  a  secretary 
that  is  so  suited  in  every  detail  of  manner  and 
efficiency  as  is  Dr.  Cooper.  “The  work  we 
love  to  do  physics  pain.”  He  is  the  embodi¬ 
ment  of  ease,  pleasure  and  efficiency  as  sec¬ 
retary  of  the  Mid-South  Post-Graduate  Medical 
Assembly.  He  knows  how  to  select  the  best 


men  in  the  field  of  medicine,  he  inspires  them 
to  their  best  efforts  and  he  does  not  over  look 
one  little  thing  that  adds  to  the  profit  and  the 
pleasure  of  the  attendant  of  this  association. 
When  the  unseen  hand  was  assorting  the  hu¬ 
man  parts  for  medical  secretaries  the  choice 
pieces  were  laid  aside  for  Dr.  A.  F.  Cooper  and 
the  Mid-South  Association.  He  is  rendering  a 
fine  service  to  the  profession  of  this  territory 
along  with  the  splendid  program  committee. 
The  profession  appreciates  his  services  and 
those  of  the  committee.  The  Mid-South  Post 
Graduate  Medical  Assembly  has  yet  a  still  big¬ 
ger  field  of  service.  We  congratulate  Dr.  Coop¬ 
er  for  his  part  in  this  public  service  and  we 
sincerely  appreciate  his  efforts  and  accomplish¬ 
ments. 


Book  Review 


“Modern  General  Anesthesia”,  by  Dr.  James 
G.  Poe,  and  published  by  the  F.  A.  Davis  Co., 
Philadelphia,  Pa.,  is  the  most  replete  and  com¬ 
prehensive  book  on  anesthesias  that  has  fallen 
into  our  hands  of  late.  This  is  essentially  a 
text-book  so  clearly  and  thoroughly  defining 
the  signs  and  conditions  of  each  stage  of  opera¬ 
tive  and  toxic  degrees  of  ether  anesthesia, 
nitrous  oxide,  ethylene  and  chloroform,  that 
a  beginner  might  distinguish  them.  The  task 
of  the  anesthetist  magnified  by  a  detailed  dis¬ 
cussion,  step  by  step,  of  the  administration  of 
these  anesthesias,  with  major  attention  being 
given  respiration  and  the  problems  incidental 
to  it  in  the  anesthetic  state.  A  further  chapter 
is  given  to  the  choice  of  the  anesthetic  for  pat¬ 
ients  of  given  diseases  and  where  special  phy¬ 
siological  and  pathological  conditions  exist, 
with  methods  for  administration,  and  the  pre- 
and  postanesthetic  care.  Non-volatile  and  local 
anesthesias  likewise  receive  illuminative  but 
brief  attention. 

Every  practicing  physician  needs  one  of 
these  books  for  a  source  of  accurate  reference 
for  himself  and  his  assistants.  Price:  $2.50. 


Program 

AMERICAN  PROCTOLOGIC  SOCIETY 
Memphis 

Friday  and  Saturday,  May  6  and  7,  1932 
Headquarters:  The  Hotel  Peabody. 

Arrangements:  Dr.  John  L.  Jelks,  Memphis.  Dr. 
Victor  K.  Allen,  Tulsa. 

TENTATIVE  SUMMARY  OF  EVENTS 
Friday,  May  6th — 

8:00  A.M. — Registration — Hotel  Peabody. 

9:00  A.M. — First  Session — Hotel  Peabody. 

1:30  P.M. — Second  Session — Hotel  Peabody. 

7:30  P.M. — Third  Session — Hotel  Peabody. 

9:30  P.M. — Annual  Executive  Meeting  (for  Fellows 
only) — Hotel  Peabody. 

Saturday,  May  7th — 

8:00  A.M. — Operative  Clinics — Memphis  General 
Hospital — Dr.  John  L.  Jelks,  M.D.,  F.A.C.S.,  and  Asso¬ 
ciates. 
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10:00  A.M. — Pathological  Demonstrations — Patho¬ 
logical  Institute,  University  of  Tennessee,  Dr.  H.  C. 
Scheisser,  Director. 

Proctozoology — Dr.  John  A.  McIntosh,  Path¬ 
ological  Lab.,  St.  Josephs  Hospital.  Miss  Helen  Peck 
Bacteriologist,  Baptist  Hospital. 

2:00  P.M. — Fourth  session — Library,  University  of 
Tennessee. 

7:00  P.M. — Annual  Society  Dinner — Hotel  Peabody. 
(Registered  Guests  Invited.) 

Sunday,  May  8th — 

Tour  of  Memphis  and  surroundings.  Automobiles 
at  Second  St.  entrance,  Hotel  Peabody. 

THE  SCIENTIFIC  PROGRAM 
will  include  the  following  presentations: 

“Prophecy  and  Fulfillment” — Presidential  Address 
Dr.  W.  O.  Hermance,  Philadelphia. 

Addresses  of  Welcome — Dr.  P.  W.  Toombs,  Presi¬ 
dent  of  Memphis  and  Shelby  Co.  Medical  Soc  ety,  Mem¬ 
phis.  Dr.  O.  M.  Hyman,  Administrative  Officer,  Uni¬ 
versity  of  Tennessee,  Memphis. 

“The  Literature  of  1931” — Cecil  D.  Gaston,  M.D  , 
F.A.C.S.,  Birmingham. 

“Sarcoma  and  Melanoma  of  the  Rectum” — Her¬ 
bert  I.  Kallet,  M.D.,  F.A.C.S.,  Detroit. 

“Detached  Tunnel  Skin  Grafts  Into  Stricture  of 
the  Rectum” — Raymond  L.  Murdoch,  M.D.,  Oklahoma 
City. 

“Colonic  Mucorrhea” — Curtis  C.  Mechling,  M.D., 
F.A.C.S.,  Pittsburg. 

“The  Mucin  Treatment  of  Colitis” — Clement  J. 
DeBere,  M.D.,  F.A.C.S.,  Chicago. 

“Malformations  of  the  Anus” — Victor  K.  Allen, 
M.D.,  Tulsa. 

“Histology  and  Embryology  of  the  Ano-Rectal 
Line” — Hary  E.  Bacon,  M.D.,  Philadelphia. 

“Anal  Anatomy  and  Anal  Terminology” — Jameo 
K.  Anderson,  M.D..  Minneapolis. 

“Recto-Urethral  Fistula” — Charles  E.  Howard,  M. 
D.,  F.A.C.S.,  Cincinnati. 

THE  SYMPOSIUM  ON  RECTAL  CANCER 

The  piog  am  committee  offers  as  the  special  fea¬ 
ture  of  the  Scientific  Program  for  the  1932  meeting 
a  comprehensive  consideration  of  every  phase  of  oc¬ 
tal  malignancy;  the  symposium  will  be  given  on  Fri¬ 
day  afternoon. 

The  subject  will  be  divided  as  follows: 

“Anatomy  and  Etiology” — Charles  E.  Pope,  M.D., 
Chicago. 

“Diagnosis” — Louis  A.  Buie,  M.D.,  F.A.C.S.,  Roches¬ 
ter,  Minn. 

“Preoperative  Treatment  and  Palliative  Colosto¬ 
my” — Descum  C.  McKenney,  M.D.,  F.A.C.S.,  Buffalo. 

“One  and  Two  Stage  Perineal  Procedures” — Walter 
A.  Fansler,  M.D.,  F.A.C.S.,  Minneapolis. 

“One  Stage  Abdomnoperineal  Procedure” — T.  E. 
Jones,  M.D.,  F.A.C.S.,  Cleveland. 

“Two  Stage  Abdomnoperineal  Procedures” — Dud¬ 
ley  Smith,  M.D.,  F.A.C.S.,  San  Francisco. 

“Operative  Complications  and  After  Care” — Louis 
J.  Hirschman,  M.D.,  F.A.C.S.,  Detroit. 

Discussion  of  the  Cancer  Symposium  will  be  led 
by: 

John  L.  Jelks,  M.D.,  F.A.C.S.,  Memphis. 

Jay  L.  Clemons,  M.D.,  Los  Angeles. 

Curtice  Rosser,  M.D.,  F.A.C.S.,  Dallas. 

Jerome  M.  Lynch,  M.D.,  F.A.C.S.,  New  York  City. 
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A  Plea  for  More  General  Use  of  Lab¬ 
oratory  Methods  as  an  Aid 
in  Diagnosis 

BY  DR.  CARL  W.  NORWOOD 
Corinth,  Miss. 


It  is  presumptous  on  my  part  to  attempt  to 
relate  to  you  that  the  laboratory  is  essential  to 
all  engaged  in  the  art  of  healing.  That  is  not 
my  purpose  in  coming  before  you  on  this  sub¬ 
ject;  but  the  fact  remains  that  most  of  us,  who 
have  not  grown  up  with  the  use  of  the  labora¬ 
tory  since  our  beginning  the  practice  of  medi¬ 
cine,  do  not  depend  upon  it  as  we  might. 

There  are  so  many  instances  where,  if  we 
were  to  apply  the  aid  of  the  laboratory,  it 
would  save  many  patients  who  drift  away  to 
some  cult  or  to  someone  else.  There  are  cases 
which  we  visit  for  the  first  time,  for  example, 
the  patient  who  has  a  chill  with  perhaps  some 
other  vague  symptoms;  the  fact  is  ,we  do  not 
know  what  the  diagnosis  really  is.  As  a  re¬ 
sult,  we  give  the  patient  symptomatic  treat¬ 
ment  and  along  with  it  the  grayhairs  in  our 
head  multiply  from  day  to  day  as  we  wonder 
if  the  patient  will  improve,  knowing  not  from 
day  to  day  what  to  expect.  I  suggest  to  you 
tnat  the  laboratory  will  save  you  much  worry 
and  not  only  save  you  these  gray  hairs  and 
wrinkles,  but  you  will  really  do  justice  by  the 
patient  and  yourself  in  some  case  every  day  if 
you  will  carry  a  few  slides  in  your  case  and 
when  you  visit  a  case  where  you  have  uncer¬ 
tainties,  get  a  smear  of  a  drop  of  blood  on  a 
slide  and  perhaps  a  specimen  of  urine  from  this 
patient. 

And  in  case  you  are  not  equipped  to  make 
these  examinations,  send  one  of  the  family  with 
these  specimens  to  your  nearest  laboratory. 
Perhaps  tell  him  that  there  will  possibly  be 
some  charge  for  this  but  that  it  is  necessary  in 
the  patient’s  behalf  in  the  procedure  of  furth¬ 
er  treatment. 

If  you  are  not  satisfied  with  some  reports  as 
to  their  significance  in  various  findings  it  is 
easy  to  find  out  the  significance  of  them  in  a 
relatively  easy  manner,  for  the  laboratory  will 
be  able  to  give  you  their  significance  in  must 
instances. 

We  have  also  that  large  percent  of  cases  of 
so-called  KIDNEY  TROUBLE,  “yes,  awful  kid¬ 
ney  disease  for  so  many  years.”  “I  have  been 
given  up”,  the  patient  will  brag,  naming  a  num¬ 
ber  who  have  treated  him.  “I  have  the  incur¬ 
able  kind,”  they  often  say. 

It  is  a  bit  enlightening  to  examine  this  pa¬ 
tient’s  urine  chemically  and  miscropically  and 
be  able  to  tell  him  all  findings  are  normal.  I 
mention  this  because  we  do  find  many  of  such 
cases. 

And  by  elimination  in  adequate  laboratory 
tests  mentioned,  we  may  then  locate  the  true 
condition  by  further  examination  as  being  some 
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local  trouble.  But  it  is  the  greatest  leap  in  the 
dark  that  I  can  imagine  for  anyone  to  attempt 
to  treat  any  kidney  disease,  let  it  be  present  or 
imaginary,  without  the  aid  of  laboratory  find¬ 
ings. 

Another  case  of  chills  comes  in.  And  we  say, 
“Oh  yes,  malaria,”  and  fill  in  with  quinine. 
The  patient  grows  no  better,  day  after  aay,  but 
grows  worse.  We  wish  for  light,  darkness  is 
in  our  pathway,  and  we  toss  on  the  pillow.  In 
the  first  place,  what  should  have  we  done?  We 
should  have  got  that  patient’s  urine  and  a  drop 
of  blood  on  a  slide  and  sent  it  to  a  good  labo¬ 
ratory.  It  would  have  returned  with  a  report. 
No  malaria,  high  leucocyte,  urine  shows  2  to 
4  plus,  plus.  Had  we  known  this  in  the  be¬ 
ginning  we  should  have  had  our  bearings  and 
none  justice  by  the  patient. 

Then  we  have  cases  of  anemias.  I  mean 
those  that  are  diagnosed  from  their  appear¬ 
ance.  We  tonic,  we  tonic,  we  tonic.  Let  me 
say  that  there  never  was  an  anemia  without  a 
cause,  and  it  is  neither  justice  to  ourselves  nor 
to  the  patient  if  we  have  not  got  the  laboratory 
reports,  at  least  of  the  blood  and  urine,  where¬ 
by,  we  find  the  cause  and  remove  it,  so  that 
nature  may  then  take  hold  and  the  patient’s 
blood  restore  itself. 

I  realize  that  about  as  worthless  a  thing  we 
can  have  is  an  undependable  technician  in  lab¬ 
oratory.  On  the  other  hand,  I  cannot  put  too 
much  stress  on  their  importance  to  you,  who 
have  not  availed  yourself  the  aid  of  the  labo¬ 
ratory  daily.  I  believe  if  every  practitioner 
would  carry  microscopic  slides  in  his  case  in  the 
place  of  purgative  pills  we  would  be  able  to 
save  a  much  larger  percent  of  the  appendix 
cases  at  operation.  Why  we  will  continue  to 
give  dynamite  doses  of  caiomel,  C.  C.  Pills, 
Castor  Oil,  and  other  such  purgatives,  in  the 
face  of  all  that  has  been  said,  is  a  mystery. 
When  we  visit  a  patient  with  a  pain  in  the  bel¬ 
ly,  let  me  suggest  that  we  empty  this  patient’s 
stomach  in  a  simply  way.  Get  him  to  vomit. 
I  know  of  no  better  way  than  to  give  him  sever¬ 
al  glasses  of  soda  water  then  get  him  to  stick 
his  finger  back  of  his  tongue  until  he  vomits, 
repeating  this  until  it  is  free  of  food.  Give  this 
patient  enema,  heat  his  belly  and,  if  necessary, 
an  opiate  to  ease.  Then  get  a  drop  of  blood 
on  that  slide,  and  send  a  runner  to  a  laboratory. 
If  you  have  infection  in  the  abdomen  your  test 
will  indicate  it.  If  not,  your  patient  will  pos¬ 
sibly  be  well  in  a  few  days,  then  you  can  give 
him  the  purgative  to  hold  your  reputation  and 
not  for  the  good  it  will  do. 

We  are  realizing  the  increasing  number  of 
amoeba  cases  in  this  climate.  We  do  not  know 
if  they  are  increasing  or  if  more  of  us  are  using 
our  laboratory  facilities  and  are  finding  them 
more.  A  large  percent  of  these,  you  know, 
give  no  symptoms  directly,  while  others  may  be 
in  a  debilitated  state  from  it. 

I  dare  say  there  are  half  of  the  people  who 
think  we  get  malaria  from  the  air,  the  water 


we  drink,  or  from  getting  their  feet  damp,  or 
from  a  poor  watermelon.  We  can  correct  this 
by  making  a  blood  test  and  stating  to  them 
the  facts  as  to  how  it  is  spread  and  cured.  “Oh”, 
they  say,  “I  had  to  take  purgative  to  free  my¬ 
self  of  malaria,  and  still  the  chills  come  on 
every  other  day.”  When  we  find  Mr.  Malaria 
plasmodium,  we  know  that  patient  needs  quin¬ 
ine  for  at  least  six  weeks,  then  after  that  per¬ 
haps,  until  his  blood  shows  that  he  is  well. 

The  death  rate  in  child  birth  is  one  of  the 
few  conditions  which  has  not  decreased.  We 
know  positively  this  could  be  cut  down  to  an 
unknown  quantity  if  we  would  get  the  urine 
of  these  patients  at  two-week  intervals  and  ap¬ 
ply  appropriate  treatment,  as  well  as  the  rou¬ 
tine  blood-snear  about  twice  during  gestation. 
I  do  not  mean  this  would  take  care  of  the  need 
or  necessity  of  these  patients  being  cared  for 
at  hospitals,  which  is  another  important  step 
necessary  to  save  the  life  of  many  mothers, 
who  are  being  daily  lost,  but  I  mean  it  is  im¬ 
perative  to  have  this  laboratory  work  done 
and  the  necessary  treatment  afforded  to  get 
this  mother  to  time  of  delivery,  so  that  she  will 
have  an  equal  chance  of  going  through  the  de¬ 
livery  with  a  chance  that  ie  justly  hers  and  to 
the  child. 

I  am  sure  that  both  chemical  and  micro¬ 
scopic  tests  are  necessary  and  indespensable  if 
we  are  to  do  the  job  right.  The  reasons  for 
this  are  too  volumnious  for  me  to  go  into  at 
this  time.  But  a  large  number  feel  as  I  do, 
personally,  that  laboratory  work,  to  do  it  my¬ 
self,  is  the  brunt  end  of  medicine,  and  to  the 
average  busy  doctor,  when  he  depends  upon 
himself  to  do  it,  does  that  only  which  he  has  to. 
I  do  not  believe  any  doctor  will  give  it  the  time 
and  detail  that  it  deserves  in  his  work,  if  he 
depends  solely  upon  himself  to  do  it,  for  no  one 
minute  of  his  existence  is  his.  By  the  time  he 
begins  a  test  Johnnie  comes  running  in  with  his 
toe  mashed,  or  similar  things.  The  doctor  as 
a  result  says,  “Oh,  well,  we  will  treat  him  for 
malaria,  and  let  it  go  at  that.”  That  to  my 
mind,  is  the  reason  for  the  prevalent  neglect 
of  this  work.  The  majority  of  us  are  trained  in 
laboratory  work,  but  at  this  time  wre  are  gross¬ 
ly  neglecting  the  essentials  and  hitting  only 
the  high  points.  I  will  relate  two  cases  which 
have  impressed  me  very  much  in  recent  months. 
One  was  a  man  who  had  been  diagnosed  for 
twelve  years  by  his  family  physician  for  pul¬ 
monary  tuberculosis.  After  blood  tests,  sputum 
and  X-ray,  it  proved  to  be  syphilitic  lungs.  A 
condition,  of  course,  or  a  disease,  which  re¬ 
sponds  readily  to  appropriate  treatment.  Dur¬ 
ing  this  time  the  wife  of  this  patient  had  given 
birth  to  three  still-born  children.  This  moth¬ 
er’s  Wasserman  was  also  three-plus. 

If  I  felt  a  little  rusty  in  my  laboratory  tech¬ 
nique,  I  would  advise  getting  a  technician.  If 
I  did  not  do  this,  I  would  line  up  with  some 
convenient  laboratory  or  the  technician  of  some 
other  fellow,  where  it  would  be  possible  to  get 
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your  reports  the  same  day  they  are  made.  Ten 
or  twenty  miles  would  be  no  obstacle  to  send 
these  reports  if  we  would  let  the  family  in  each 
instance  do  the  running,  and  of  course,  take 
the  worry  of  the  additional  expense  involved. 
Or  I  could  write  some  good  laboratory  for  in¬ 
structions,  as  to  the  routine  of  urine,  feces  and 
blood  and  get  specific  instructions  as  to  how  to 
go  about  it,  or,  better  still,  take  a  day  or  two 
off  and  go  to  a  laboratory  and  put  my  cards 
on  the  table  and  the  technician  will  instruct  me 
in  the  technique  of  taking  smears  and  refresh 
my  memory  in  the  use  of  the  microscope.  This, 
I  say,  is  not  the  best,  but  better  than  none.  Al¬ 
so  reference  to  text  books  will  familiarize  a 
doctor  with  the  most  important  diseases  requir¬ 
ing  laboratory  methods  to  make  positive  diag¬ 
nosis. 

Too  often  we  make  a  patient  suffer  unneces¬ 
sarily,  because  we  make  postive  diagnoses  from 
chemical  observation  only,  when  a  few  labora¬ 
tory  tests  may  reveal  something  entirely  dif¬ 
ferent  and  positive. 

Pyelitis  occurs  very  often  in  children,  more 
so  than  one  ordinarily  thinks,  particularly  so  in 
girls.  And  that  irregular  fever  that  is  not  read¬ 
ily,  positively  diagnosed  should  have  a  urine  ex¬ 
amination.  It  is  surprising  how  often  we  will 
find  pyelitis,  for  this  condition  is  impossible  to 
be  diagnosed  otherwise  positively.  Then  after 
diagnosis  for  pyelitis  and  treatment,  should  the 
patient  not  improve,  if  not  equipped  to  do  Pye- 
logram  and  cystoscopy,  send  the  patient  to 
someone  who  can. 

Again  we  see  members  of  families  who  have 
been  told  that  they  have  tuberculosis.  We,  of 
course,  realize  that  we  do  not  always  find  the 
Bug  in  the  Sputum,  even  when  the  case  is  ac¬ 
tive.  But  if  it  is  found  you  have  more  definite 
statements  to  make  to  the  family  and  true  facts 
in  the  case,  that  is  of  satisfaction  to  yourself, 
as  to  whether  or  not  the  bug  is  being  thrown 
off.  With  this,  along  with  your  clinical  evi¬ 
dence,  and  if  possible,  X-ray,  you  will  do  jus¬ 
tice  to  your  patient  and  yourself.  There  is  too 
often  diagnosis  of  tuberculosis  without  apply¬ 
ing  the  laboratory  tests  and  X-ray  to  verify  it 
to  aid  in  such  decision.  It  is  up  to  the  medical 
profession  largely  to  educate  and  overcome 
that  prevalent  laymen’s  idea  of  every  case  hav¬ 
ing  tuberculosis  that  coughs  or  expectorates.  It 
means  too  much  to  the  patient’s  welfare,  to  so¬ 
ciety  and  all  concerned,  not  to  have  proof  in 
each  instance  where  possiole  in  making  a  diag¬ 
nosis. 

The  total  merit  and  benefit  of  accurate  lab¬ 
oratory  methods  to  both  patient  and  doctor 
are  volumnious  to  take  up  at  this  time  in  de¬ 
tail.  The  summary  of  my  message  and  the  point 
I  wish  to  make  is,  that  all  too  often  many  of  us 
are  neglecting  the  use  of  the  laboratory  as  we 
should  in  our  daily  work.  We  are  eager  to 
read  the  daily  paper.  I  see  no  reason  why  we 
should  not  be  just  as  eager  to  get  daily  and 
read  the  laboratory  reports  of  the  cases  that 
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we  have  observed  each  day.  Even  if  we  get 
these  the  day  following.  And  by  doing  this  as 
part  of  our  daily  work  several  valuable  ben¬ 
efits  will  be  derived  as  follows: 

More  accurate  diagnosis. 

More  accurate  treatments. 

Less  chronic  disease  in  our  midst. 

A  marked  lowering  in  our  death  rate. 

A  fewer  number  will  drift  to  the  quack. 


DISCUSSION  OF  DR.  NORWOOD’S  PAPER 

Dr.  Williams:  Any  man  whose  work  is  in  the 
laboratory  should  realize  that  his  field  should 
be  an  aid  and  co-operation  with  the  general 
practitioner,  that  to  work  with  him  is  essential. 
He  should  also  realize  that  when  in  contact 
with  the  referring  physician  he  should  efface 
himself  as  much  as  possible.  The  laboratory 
technician  helps  the  doctor  because  he  knows 
that  he  will  be  checked  up  on,  so  he  is  more 
careful  in  his  diagnosis. 

Dr.  Anderson :  I  have  been  trying  to  get  Dr. 
Norwood  broke  in  to  writing  papers  for  quite 
a  while.  Now  he  comes  out  with  a  good  one. 
I  enjoyed  it.  It  was  full  of  stuff.  It  is  hard 
to  estimate  the  value  of  persistent  and  consist¬ 
ent  laboratory  work.  I  recall  a  case  that  was 
put  on  a  rest  treatment  for  T.  B.  when  he  was 
literally  loaded  with  hook  worms.  When  the 
hook  worms  were  cleared  out  he  got  as  fat  as 
a  pig  in  a  potato  patch.  One  time  I  examined 
a  patient  who  had  been  to  Memphis  for  a  gen¬ 
eral  examination,  but  a  blood  smear  was  over 
looked  some  way.  He  had  lymphogenous  leu¬ 
kemia  and  died  in  a  few  hours  after  the  diagno¬ 
sis  was  made.  Let  us  heed  what  Dr.  Norwood 
has  said. 


Diagnosis  and  Treatment  of  Perfo¬ 
rated  Gastric  and  Duodenal 
Ulcers 


BY  R.  D.  KIRK,  JR.  M,  D. 
Tupelo,  Miss. 


I  shall  not  endeavor  to  differentiate  gastric 
and  duodenal  ulcers  in  this  discussion  as  they 
are  so  closely  related.  In  my  series  of  cases  up¬ 
on  which  this  paper  is  presented,  twenty-six 
in  number,  the  duodenal  ulcer  has  largely  pre¬ 
dominated.  Neither  do  I  intend  to  make  any 
attempt  to  cover  the  entire  field  of  pathology, 
the  chronic  perforating  types,  etc.  I  shall  try 
to  give  you,  to  refresh  your  memories  again,  the 
symptomatology,  clinical  signs,  and  treatment 
of  this  dramatic  condition. 

I  believe  there  is  scarcely  another  abdominal 
catastrophe  that  calls  for  more  prompt  treat¬ 
ment  by  the  attending  physician  and  surgeon, 
or  another  in  which  the  patient  will  be  as  in¬ 
sistent  that  something  be  done  quickly,  as  in  a 
perforated  gastric  or  duodenal  ulcer.  You  see 
them  in  agonizing  pain  in  spite  of  repeated  in- 
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jections  of  morphine.  They  attempt  to  hurry 
you  in  the  examination  but  try  to  prevent  you 
from  palpating  the  abdomen  ever  so  gently. 
The  most  characteristic  feature  of  this  pain  is 
the  sudden  onset,  like  a  bolt  from  the  blue  un¬ 
heralded.  Perhaps  this  is  even  the  first  as  oc- 
cured  in  one  of  my  series. 

As  a  general  rule  a  history  of  heart  burn, 
chronic  indigestion,  or  occasional  nains  in  the 
upper  abdomen  can  be  elicited.  These  people 
are  usually  in  such  agony  that  no  previous 
events  can  be  made  to  seem  important  to  them. 
In  fact  they  want  to  answer  just  as  few  ques¬ 
tions  as  possible.  After  the  operation  and  dur¬ 
ing  the  convalescence,  if  there  is  one,  they  olten 
recall  for  you  a  very  definite  history  of  dyspep¬ 
sia.  Someone  has  said,  some  of  these  patients 
have  had  slight  indigestion  so  long  they  have 
adopted  it  as  part  of  their  daily  lives  and  cease 
to  comment  upon  it.  Good  authorities  claim  all 
cases  will  give  a  definite  history  of  ulcer  if 
care  is  taken  to  bring  it  out.  Others  such  as 
the  late  Dr.  Deaver  claim  that  there  is  a  small 
percent  which  remain  “silent”  before  perfora¬ 
tion. 

When  a  patient  presents  terrific  agonizing 
pain  of  sudden  onset,  located  in  the  epigastrium, 
with  an  unwielding  rigidity,  often  in  a  flat  ab¬ 
domen,  costal  breathing,  grunting  with  each 
respiration,  anxious  expression,  set  in  an  im¬ 
movable  frog-like  posture,  and  in  a  cold  sweat, 
the  picture  is  that  of  a  perforated  ulcer.  They 
are  in  extreme  shock,  provided  we  use  the  term 
shock  to  describe  his  appearance  and  not  his 
true  state  of  condition  as  regards  the  circula¬ 
tion.  The  pulse  is  usually  very  good  when  seen 
early.  Perhaps  not  over  ninety  and  of  good 
volume.  Some  have  perhaps  made  the  mistake 
of  waiting  for  an  accelerated  pulse  which  only 
comes  after  the  inevitable  peritonitis  has  taken 
a  strong  hold.  To  wait  for  all  the  cardinal 
signs  of  shock  is  neglect  and  courting  disaster. 

There  is  one  observation  I  have  made  on  all 
the  cases  I  have  seen  early  after  the  perfora¬ 
tion,  which  I  would  like  to  mention  for  what 
it  may  be  worth.  Many  authors  and  the  men  I 
have  been  associated  with  have  spoken  of  the 
short  costal  breating  in  these  cases  but  none 
that  I  have  been  able  to  find  have  mentioned 
a  symptom  which  has  invariably  been  present 
in  all  my  early  cases,  those  seen  in  a  few  hrs. 
after  perforation,  and  that  is,  a  very  definite 
respiratory  grunt.  This  grunt  is  much  more 
marked  than  that  heard  in  pneumonia.  Per¬ 
haps  this  is  due  to  pain  as  the  diaphragm  en¬ 
croaches  upon  the  inflamed  peritoneum  and  up¬ 
per  abdominal  contents  thus  forcing  the  acid 
contents  of  the  stomach  out  into  the  abdomen, 
or  is  it  a  reflex  phenomenon  thru  the  phrenic, 
sympathetic,  or  what  not? 

Nausea  and  vomiting  in  my  series  has  been 
very  variable,  depending  upon  several  factors, 
such  as  the  size  of  the  perforation,  advance¬ 
ment  of  peritonitis,  previous  intake  of  food  etc. 

In  the  diagnosis  of  this  condition,  it  should 


not  be  the  air  of  the  attendant  to  try  and  make 
a  refined  finished  diagnosis  neither  should  he 
employ  “watchful  waiting”.  It  is  obvious  that 
an  abdominal  catastrophe  has  occured  whether 
it  be  a  perforation  or  something  just  as  grave. 
Quickness  of  action  is  the  essence  of  good  judg¬ 
ment  in  an.  emergency  of  this  character,  and 
in  the  presence  of  the  clinical  picture  just  de¬ 
scribed,  neither  the  doctor  nor  surgeon  can  be 
held  blameless  who  will  delay  to  make  a  nice 
diagnosis  before  operating.  As  some  have  said, 
“If  err  we  must,  as  sometimes  we  may,  le^  us 
be  sure  to  err  on  the  safe  side.”  When  in  doubt, 
operate. 

Just  a  few  words  as  to  the  differential  diag¬ 
nosis. 

Perhaps  the  hardest  differential  diagnosis  to 
make  would  be  an  acute  pancreatitis.  In  this 
the  pain  is  terrific  and  more  localized  in  the 
epigastrium.  This  however,  occurs  usually  in 
well  nourished  rather  fat  individuals,  who  will 
perhaps  give  a  history  of  gall  bladder  disease. 
The  pain  is  more  localized  in  the  epigastrium 
where  a  mass  can  usually  be  felt.  Pulse  is  bad 
from  the  start  corresponding  to  the  looks  of  the 
patient  which  as  I  related  before  is  directly  op¬ 
posite  that  of  perforated  ulcer.  A  peculiar 
cyanosis,  first  described  by  Halstead,  appear¬ 
ing  upon  the  face  and  abdomen,  is  often  seen  in 
pancreatitis. 

In  acute  thoracic  diseases  with  a  diaphrag¬ 
matic  pleurisy,  often  the  pain  is  severe  and 
referred  to  the  abdomen  but  here  the  tempera¬ 
ture  is  higher  and  respirations  faster.  The  ra- 
fio  of  temperature,  pulse,  and  respirations  are 
different.  With  the  other  chest  signs  as  fric¬ 
tion  rubs  if  obtainable,  etc.  are  also  of  help. 

Other  conditions  in  the  abdomen  that  one 
must  think  of  are  volvulus,  acute  perforation  of 
gall  bladder  mesenteric  thrombosis,  and  acute 
appendicitis.  These  I  will  only  mention  as  time 
will  not  permit  of  full  discussion  of  each  one. 

In  the  treatment  of  these  conditions  as  I 
have  mentioned  before,  the  thing  of  prime  im 
portance  is  early  operation.  Having  decided  to 
operate,  then  comes  the  operation  itself.  We 
must  here  realize  that  we  are  dealing  with  a 
patient  that  is  usually  dehydrated,  with  a  dis¬ 
turbed  ratio  of  blood  chlorides.  Means  must 
be  arranged  to  correct  this  if  possible  as  soon 
as  feasible.  Opiates  should  not  be  used  spar¬ 
ingly. 

At  to  the  technique  of  operation  there  are 
scveial  procedures  in  practice.  I  prefer  a  high 
right  para-median  incision  of  ample  length. 
This  gives  ample  room  for  a  gastric  and  duo¬ 
denal  exposure. 

There  are  several  methods  of  dealing  with 
the  condition  in  the  abdomen,  each  designed  to 
meet  certain  conditions;  namely, 

(1)  Simple  Suture  of  perforation. 

(2)  Suture  of  perforation  together  with 
posterior  gastro-enterostomy. 

(3)  Pyloroplasty  or  partial  gastrectomy 
with  anastamosis. 
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I  must  confess  my  attitude  toward  conserva¬ 
tism  and  also  I  would  like  to  say  that  I  attribute 
part  of  this  to  my  lack  of  experience  with  the 
more  complicated  gastric  operations.  However, 
in  face  of  the  results  I  have  had  in  my  cases 
to  date,  I  think  the  plan  I  have  used,  simple 
suture  of  perforation,  has  been  sufficient.  I 
have  been  fortunate  I  suppose  not  to  encounter 
any  cases  in  which  as  far  as  I  was  able  to  de¬ 
termine,  there  was  sufficient  obstruction  in  the 
duodenum  to  warrant  further  operative  pro¬ 
cedure.  I  have  had  some  cases  that  I  am  sure 
a  gastroenterostomy  could  have  been  perform¬ 
ed  safely,  but  I  have  not  seen  that  it  was  indi¬ 
cated.  In  fact,  I  have  always  felt  that  it  would 
be  safer  to  operate  later  again  in  those  cases 
that  called  for  it  under  more  favorable  condi¬ 
tions.  Also,  I  have  felt  that  the  mortality  rate 
could  not  help  be  higher  when  additional  work 
was  done.  Often  the  field  is  sterile  in  spite  of 
all  the  soiled  appearance,  but  it  is  impossible 
to  know  just  when  this  is  the  case  and  to  do  a 
gastroenterostomy  in  the  presence  of  infection, 
opening  up  the  lesser  cavity,  means  a  spreading 
presence  of  infection,  opening  up  the  lesser 
cavity,  means  a  spreading  peritonitis.  I  do  not 
believe  there  is  any  advantage,  from  a  drainage 
standpoint,  of  a  gastroenterostomy.  Neither 
do  I  fear  enough  the  danger  of  leakage  from  a 
simple  closure,  to  do  a  gastroenterostomy.  I 
believe  the  one  main  indication,  which  I  have 
not  had  or  recognized,  for  additional  proced¬ 
ures  other  than  simple  closure,  is  a  stenosis  at 
the  pylorus  after  perforation  has  been  closed. 

I  believe  a  Finney  pyloroplasty  is  the  operation 
of  choice  in  selected  cases.  The  perforation 
may  be  closed  either  by  purse  string  or  mat¬ 
tress  suture,  the  choice  of  each  to  be  determin¬ 
ed  by  amount  of  enduration  in  tissues,  and  re¬ 
inforced  by  over  flap  of  adjacent  omentum.  A 
report  from  the  New  York  Hospital  states  that 
in  99  cases  that  had  simple  closure  alone  at  the 
primary  operation  only  10  required  secondary 
operation  of  gastroenterostomy.  Certainly 
these  remaining  ten  could  be  done  under  more 
favorable  conditions  then  than  at  the  time  of 
perforation. 

The  question  of  drainage  will  always  arise. 

It  is  certainly  a  temptation  to  drain  from  all 
possible  sources  when  we  see  the  abdomen  so 
contaminated.  I  think  the  judgment  of  the  op¬ 
erator  in  each  particular  case  should  decide 
this.  The  time  that  has  elapsed  since  the  per¬ 
foration  should  be  a  deciding  factor.  The  more 
cases  I  have,  the  more  I  am  convinced  that 
drainage  of  these  cases  is  rarely  indicated. 

Those  I  have  drained,  and  they  are  in  the  ma¬ 
jority,  I  have  seen  but  little  benefit  except  in 
two  cases  in  which  I  got  a  purulent  discharge 
for  several  days.  If  it  is  to  be  used  it  should 
be  removed  early.  A  drain  placed  in  the  su- 
pra-pubic  region  should  be  of  benefit  in  late 
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cases.  I  believe  it  is  folly  to  think  we  can  drain 
the  entire  abdomen.  Of  this  series  35  percent 
were  closed  without  drainage. 

The  post-operative  care  should  consist  of 
nothing  by  mouth  for  several  days,  to  be  gov¬ 
erned  by  the  individual  case,  morphine  every 
four  hrs.,  normal  saline  by  clisis,  and  often  hy¬ 
pertonic  salt  solution  if  peritonitis  is  present. 
Glucose  by  infusion  and  clisis  as  indicated  I 
have  discontinued  the  Murphy  Drip  and  rectal 
instillations  as  I  have  deemed  that  method  of 
treatment  as  uncertain  and  as  an  annoyance  to 
the  patient,  also  because  it  excites  peristalsis 
which  should  be  limited  if  possible.  In  those 
cases  with  peritonitis,  enemas  should  rarely  if 
ever  be  given  until  the  patient  is  well  on  the 
road  to  convalescence. 

If  the  patient  is  fortunate  to  recover,  he 
should  be  kept  on  a  strict  diet  and  medicinal 
alkalies  until  free  of  symptoms  and  then  some. 

Of  the  twenty-six  patients  I  have  had,  six 
died,  giving  a  mortality  rate  of  23  plus  percent. 
The  average  time  elapsing  after  perforation 
before  operation  was  23  hours.  The  shortest 
was  2  hours  and  the  longest  was  76  hours  in  a 
case  in  which  the  gall  bladder  blocked  the  per¬ 
foration.  These  figures  mean  practically  noth¬ 
ing  and  are  misleading  as  some  in  this  series 
had  gone  long  hours  before  operation  thus  pull¬ 
ing  the  average  time  up.  However  in  this  series 
there  were  only  three  cases  in  which  the  time 
elapsing  was  under  twelve  hours.  Some  sur¬ 
geons  generally  regard  the  dead  line  around 
the  fifteenth  hour  unless  some  plugging  up  has 
taken  place  by  some  abdominal  viscera. 


Discussion  of  Dr.  Kirk’s  paper  “Diagnosis 
and  Treatment  of  Perforated  Gastric  and  Duo¬ 
denal  Ulcers.” 

Dr.  Sutherland:  This  paper  should  be  dis¬ 
cussed  by  a  person  who  is  thoroughly  familiar 
with  it.  There  are  two  cases  I  should  like  to 
mention  which  were  brought  in  suffering  ex¬ 
cruciating  pain.  After  a  few  hours  were  pulse¬ 
less  and  I  did  not  operate.  Both  died.  I  sug¬ 
gest  that  Dr.  Sanders  and  Dr.  Crisler  take 
my  time ;  both  men  are  more  experienced  than 
I. 


Dr.  Sanders:  I  want  to  say  that  Dr.  Kirk’s 
experience  has  been  unique  and  certainly 
worthy  of  comment.  I  met  a  friend  this  morn¬ 
ing  who  had  just  returned  from  England,  where 
perforated  ulcers  seem  far  more  prevalent  than 
in  this  country.  Why?  All  the  men  report 
their  cases!  If  we  in  America  would  report  our 
cases  there  would  be  just  as  many  as  in  England 
— What  shall  we  do  with  ulcers?  I  think  one 
thing  is  to  handle  the  cases  surgically  rather 
than  medically.  Many  ulcers  go  on  for  a  long 
time  without  perforating,  and  I  don’t  mean 
that  ulcers  ought  not  to  be  treated  medically. 
Nor  is  surgical  treatment  perfect,  but  there  are 
not  so  many  catastrophes  as  there  are  in  the 
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INDIVIDUAL  In  the  completeness 
and  luxury  of  its  colorful  mod- 
ern  beauty  ...  In  the  efficiency  of 
its  swift,  silent  service  ...  in  its 
heritage  of  genuine  old-fashioned 
Southern  hospitality.  You  will  en¬ 
joy  its  newness  .  .  .  its  comforts. 

An  address  of  prestige  in  your  con¬ 
tacts  with  Mississippians. 


300  Outside 
Rooms  .  .  . 
Each  with  Bath, 
Ceiling  Fan, 
Circulating  Ice 
Water.  •  .  and 
Radio. 

H.  O.  PATE 
Manager 


Make  This 

Your  Home 


medically  managed  ulcers.  I  was 
looking  up  my  cases  before  coming 
down  and  found  that  in  the  last  five 
years  I  have  had  76  cases,  33  of  whom 
were  men,  with  an  average  age  of 
34  years.  Usually  the  patient  will  lie 
perfectly  still — this  is  contra-distinc- 
tice  to  the  kidney  stone  and  gall  colic 
patient — and  he  wants  to  remain  still. 

The  muscles  are  board-like,  rigid ;  na¬ 
ture’s  protection.  The  perforated 
ulcer  problem  is  a  dramatic  catastro¬ 
phe  that  demands  immediate  action. 

And  the  main  points  are;  to  sand-bag 
the  hole,  stop  the  leak  and  save  a 
life. 

Dr.  Byran:  Is  death  inevitable 
when  the  ulcer  perforates  and  no 
surgery  is  employed? 

Dr.  Sanders:  When  there  is  an  im¬ 
mediate  pouring  out  of  the  gastric 
contents  and  there  is  no  protection, 
there  is  no  hope.  But  when  nature 
has  thrown  a  little  omentum  protec¬ 
tion  around  the  perforation,  there 
might  be  a  chance  for  recovery. 

Dr.  Crisler:  I  was  very  much  im¬ 
pressed  by  Dr.  Kirk’s  paper,  partic¬ 
ularly  the  part  about  taking  the  pa¬ 
tient’s  history.  One  always  finds 
that  one  cannot  get  the  patient  in¬ 
terested  in  his  history.  We  have  to 
take  only  the  present  history  and 
make  the  diagnosis  from  a  careful  ex¬ 
amination  in  the  field  of  the  abdomen.  How¬ 
ever,  I  don’t  feel  quite  as  Dr.  Sanders  and  oth¬ 
ers  about  surgery. 

Among  the  doctors  over  the  country  a  pret¬ 
ty  high  percent  of  them  have  ulcer,  and  they 
usually  carry  a  little  soda-mint  tablet  along  m 
their  pockets  to  take,  so  they  must  prefer  that 
the  patient  be  given  medical  treatment  in  most 
cases,  except  acute  ulcers.  I  think  that  after 
we  have  operated  upon  a  patient  we  should 


turn  him  back  to  the  medical  man  for  treat¬ 
ment  and  diet,  for  he  is  by  no  means  well. 

Dr.  Kirk :  I  thank  these  doctors  who  have  of¬ 
fered  these  fine  suggestions.  I  would  suggest 
to  Dr.  Sutherland  that  his  two  cases  were  prob¬ 
ably  mesenteric  thrombosis.  That  is  my  guess, 
for  the  pulse  and  patient  went  bad  too  quickly. 
I  might  add  that  if  the  whole  responsibility 
were  placed  upon  the  medical  man,  then  we 
should  have  fewer  perforations. 


SPECIAL  SUBSCRIPTION  RATE 
— ON— 

THE  MISSISSIPPI  DOCTOR 

In  order  that  every  doctor  in  the  T  ri-States  may  have  an  opportunity  to  read 
this  Medical  Journal,  we  will  accept  subscriptions  during  May  at  the  low  price  of — 

ONLY  ONE  DOLLAR  PER  YEAR! 

Mail  your  subscription  today  to  7 
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TROUBLE  ahead  . .  . 


avoidable  TROUBLE 

When  “stairs  jump  out  of  place”  and 
“things  aren’t  where  they  seem”  there’s 
trouble  ahead  for  patient  and  practi¬ 
tioner. 

Call  it  Bifocal  Grief,  or  call  it  stronger 
names,  you  can  now  eliminate  this  bug¬ 
aboo. 

Prescribe  Ful-Vue  Bifocals.  That’s 
the  solution  to  Bifocal  Grief.  Sure 
footed  vision  is  one  of  the  advantages 
you  give  your  patients.  There  are  14 
Points  of  Ful-Vue  Bifocal  Superiority: 


1. 

Minimize  “jump" 

8. 

2. 

Improved  shape 
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3. 

Invisible 

10. 

4. 

Segment  top  curved 
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5. 

Segment  lop  angled 
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6. 

Color  free 

13. 

7. 

Reduce  reflections 

14. 

Fealher  edge 

Marginally  corrected 

Distinctive  appearance 

Large  54  mm.  blank 

Special  crown  glass  for  distance 

Patented 

Protected  profit 


FUE-VUE  BIFOCALS 
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AMERICAN  OPTICAL  COMPANY 


D.  R.  L.  Neo 

P  &  W  Neo 

Baumanometer 
Lifetime 
Blood  Pressure 
Outfits 

Bard  Barker 
Blade's 


SOUTHERN 

SURGICAL  SUPPLY  CO. 

530  Gravier  St. 

New  Orleans,  La. 
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Chatelain 
Dietetic  Scale 

Fairbanks 
Physician  Scale 

Shelton 

Centrifuge 

Castle 

Sterilizers 


Anti-Perexal  for  Burns 


THE  WALLACE  SANITARIUM 


Succeeding  Wallace-Somerville  Sanitarium,  Memphis,  Team. 


MEMPHIS, 


TENN 


WALTER  R.  WALLACE,  M.  D 


HUGH  W.  PRIDDY,  M.  D, 


FOR  THE  TREATMENT  OF 


DRUG  ADDICTIONS, 
ALCOHOLISM,  MENTAL 
NERVOUS  DISEASES 


Located  in  the  Eastern  Suburbs  of  the  City.  Sixteen  Acres  of  Beautiful  Grounds. 
All  Equipment  for  Care  of  Patients  Admitted. 
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Actual  Practice  in  Surgical 


:o : 


CHICAGO  INSTITUTE  OF  SURGERY 


Near  Augustana  Hospital 


Offers  Instruction  and  Practice  in  General  Surgery  on 
Dogs  and  Cadavers,  arranged  in  a  time-saving  manner 
for  the  busy  Physician.  The  two  weeks  course  com¬ 
bines  Clinical  Teaching  with  Practical  Work  and  Re¬ 
view  of  the  Necessary  Surgical  Anatomy. 

The  Institute  also  offers  Special  Courses  in  Gynecol¬ 
ogy,  Orthopedics,  Urology,  Neuro-Surgery,  Ear,  Nose 
and  Throat,  Regional  and  Local  Anaesthesia  and 
Surgical  Anatomy. 

Excellent  Teaching  Staff - Personal  Instruction 


Actual  Practice 


For  Further  Information  as  to  Courses,  Fees 
Registration,  etc.,  apply  to: 

DR.  J.  L.  SPIVACK,  Director 


CHICAGO  INSTITUTE  OF  SURGERY 


Phone  Diversey  8450 


2040  Lincoln  Ave. 


Chicago,  Ill. 

Visitors  Always  Welcome 
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of  the  OLD  SOUTH 

WILLIAM  LEN 


HOTEL 

All  the  open-hearted  hospitality 
and  luxurious  comfort  which  made 
the  Old  South  famous  throughout 
the  world  greets  you  when  you  make 
the  William  ten  your  Memphis  home. 
Circulating  ice  water  and  ceiling  fan 
in  every  room.  The  finest  accom¬ 
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HOTEL  MARIOM 
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Convenient  to  the  Medical  Arts 
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R.  M.  HOBBIE 
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BEN  W.  LACY 
President 


Montgomery,  Ala . 


Thousands  of  dollars  paid 
to  the  Doctors  of 
Mississippi 


Caters  especially  to  the  insurance 
needs  of  physicians 


FOR  INFORMATION  AS  TO  POLICIES  OR  AGENCIES, 

ADDRESS, 

J.  L.  Denson ,  Field  Superintendent, 
P.  O.  Box  424,  Jackson,  Mississippi 
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ADMINISTRATION  BUILDING 


BLUE  MOUNTAIN  COLLEGE 

BLUE  MOUNTAIN,  MISS. 

Standard  “A”  Grade  College 

MEMBER  OF  SOUTHERN  ASSOCIATION  OF  COLLEGES,  BLUE  MOUNTAIN,  MISS. 


An  endowed  college  for  women,  located  in  the 
hill  country  of  North  Mississippi,  seventy-five 
miles  from  Memphis.  Situated  on  the  side  of 
beautiful  “Blue  Mountain,”  one  of  the  highest 
elevations  in  the  state. 

Campus  of  forty  acres,  with  huge  forest  trees, 
and  springs  of  pure  freestone  water  flowing  about 
one  hundred  thousand  gallons  daily. 

Two  of  our  dormitories  are  conducted  on  the 
co-operative  plan,  whereby  the  students  do  much 
of  the  housework,  thus  reducing  expenses  con¬ 
siderably.  We  have  six  splendid  brick  buildings, 
three  of  which  have  been  constructed  recently 
at  a  cost  of  nearly  of  a  third  of  a  million  dollars. 


Exceptional  faculty  of  experts  trained  in  the 
best  colleges,  universities,  and  conservatories  of 
America  and  Europe.  Special  advantages  in  ? 
piano,  pipe  organ,  violin,  voice  culture,  expression, 
home  economics,  art. 

Entrance  only  by  graduation  from  accredited 
high  school  or  by  examination.  We  have  no  pre-  , 
paratory  department. 

Swimming  pool  and  concrete  tennis  courts  on  : 
the  campus.  College  golf  course  adjoins  the 
campus. 

The  college  maintains  one  of  the  best  and  larg¬ 
est  summer  sessions  in  the  state. 


Write  for  catalogue  and  new  booklet  of  campus  views. 


LAWRENCE  T.  LOWREY,  PRESIDENT 


GUARDIANS 
OF  HUMANITY 

Members  of  the  Medical  Profession  can 
truly  be  called  “watch  dogs  of  the  human 
race."  Not  only  have  their  experiments  in 
science  and  skill  in  mastering  the  tech¬ 
nique  of  physiological  treatment  prolonged 
the  life  of  man,  but  countless  suffering 
gives  way  to  their  administrations. 

Our  most  sincere  hope  is  that  this  institu¬ 
tion  may  work  hand  in  hand  with  that  pro¬ 
fession  which  it  knows  as  a  splendid  ally. 

Columbian  Mutual  Life  Insurance  Co. 

(A  Mississippi  Institution) 

LLOYD  T.  BINFORD,  President 
Memphis,  :  :  :  :  :  Tennessee 


HOUSTON  HOSPITAL 

Houston,  Mississippi 

OPEN  TO  ALL  REPUTABLE  PHYSICIANS 

Prepared  to  care  for  Medical,  Surgical  and  Obstetrical 
cases. 

Maintaining  a  complete  Bacteriological  and  X-Ray 
Laboratory,  with  deep  therapy  machine. 

Four  physicians  devoting  full  time  to  the  institution. 
(Approved  by  the  American  College  of  Surgeons.) 


Dependable  Service 
Counts  Most 


Eight  years  of  successful  dealings  with  the  busi¬ 
ness  public  and  still  growing — that  is  our  record  and 
one  of  which  we  are  justly  proud. 

We  are  doing  work  today  for  many  physicians  and 
others  who  favored  us  with  their  printing  orders  back 
in  1923  when  this  office  was  first  established.  As  Post 
said,  “there’s  a  reason,”  which  in  this  instance  is  that 
we  have  always  earnestly  strived  to  give  our  customers 
satisfactory  and  dependable  service  at  the  lowest  pos¬ 
sible  cost. 

And,  while  we  continue  to  appreciate  the  patro¬ 
nage  of  our  old  customers,  we  welcome  the  new,  assur¬ 
ing  them  of  the  most  courteous  and  attentive  service, 
regardless  of  the  size  of  their  order. 

PLEASE  KEEP  US  IN  MIND 

— When  in  Need  of — 

PRINTED  FORMS  FILING  CABINETS 

PRESCRIPTION  BLANKS  OFFICE  SUPPLIES 

STATIONERY,  ETC.  TYPEWRITERS,  ETC. 


THE  BOONEVILLE  PRINTING  CO.  Inc. 


Publishers  of  The  Mississippi  Doctor  and  Booneville  Independent 

BOONEVILLE,  -  -  MISSISSIPPI 


UT  MEMPHIS  LIBRARY 


T1  297341 


Over  Thirty-Eight  Years  of  Successful  Operation 


THE  NEW  FENWICK  SANITARIUM,  COVINGTON,  LA. 

For  Mild  Mental  and  Nervous  Diseases— Drug  and  Liquor 

Addicts 

Neuro-Syphilis  and  Convalescents 

Buildings  new,  thoroughly  modern  and  of  fire-proof  construc¬ 
tion.  Standards  high.  Clinical  laboratory  complete,  even  includ¬ 
ing  basal  metabolism  equipment.  Methods  Thorough.  Staff  of  well 
trained  physicians,  all  members  of  A.  M.  A.  Sanitarium  located 
only  one  hour  and  a  half  from  New  Orleans  in  center  of  ozone 
belt.  Highest  references.  Write. 


